SUMMARY: The Health Service in British Forces Germany has been subject to considerable change over the last two years. This study shows that the level of satisfaction with the Primary and Community Services in one area has remained consistently high over a twelve month period, even given the large number of changes that have been made to the working practices within the medical centres. This study also reports the fact that nearly 85 % of patients who had attended a German hospital were satisfied with the service that had been provided.
Introduction
The British Forces Health Service in Germany has undergone considerable change over the last year. Following a successful bid by the Health Alliance (a consortium of the Defence Medical Services, the Soldiers', Sailors' and Airmen's Families Association, Guy's and St Thomas' Hospital Trust and the West Lambeth Community Trust) for the contract to supply health services to the British Forces in Germany, two British Military Hospitals have been closed and the services transferred to local Designated German Provider Hospitals. In addition the primary and community services have been subject to a new management structure and many different working practices, many as a consequence of the changes at Secondary Healthcare. Full details of the process are given elsewhere (1) .
The Invitation to Tender for the Health Service Market Test has a requirement for the surveying of patient satisfaction across all elements of the service. In order to meet this requirement, the Rheindahlen Medical Centre undertook patient satisfaction surveys from I Jul 96 until 8 Jul 96 and from 16 June 97 until 23 June 97. This study gives information on the methodology and principal results of the surveys, specifically outlining the similarities and differences in result between the two years.
Background
The Rheindahlen Medical Centre is a large military Practice (population 7,700), open 24 hours a day as "Primary Care Centre". In addition to the services provided on site, such as general practitioner, practice nurse, health visiting, community midwifery and social work, it has a responsibility to provide community physiotherapy, paediatrics and speech and language therapy. These latter disciplines are located at the former RAF Hospital Wegberg. The Rheindahlen Practice is an unusual Military Practice having a large Civil Service and Retired Officer population -it has a morbidity and mortality more akin to an NHS Practice albeit that there are few resident very elderly patients. As examples, registered with the Practice are 15 patients with diabetes mellitus, 37 with malignant neoplasms and 18 with ischaemic heart disease.
During the period of the study the RAF Hospital at Wegberg closed to all in-patient activity (except psychiatry) with the services being provided at the local German hospitals at Viersen and Diilken. Specialities were transferred across individually during the spring and summer of 1996. For example during July 1996 Paediatrics, Obstetrics and Gynaecology had transferred to Viersen, whereas the Surgical and Medical specialities remained at Wegberg. By the end of September 1996, all in-patient activity had ceased at Wegberg, with the exception of psychiatry.
In addition to the changes to Secondary Care, a unified management structure for all the primary and community disciplines with a Regional Clinical Director (senior general practitioner) and Regional General Manager was implemented. Express responsibility for all disciplines were given to these individuals across a geographical region. For example in the Rhine Region this meant responsibility for four general practices and the remaining community services based at Wegberg which served a population of approximately 12,000. Other changes to the community services included an increase in community midwifery, psychiatric nursing and pharmacy, and the necessary analysis and adjustment of many internal working practices as the use of the German hospitals was increased. In addition at the same time a large information technology strategy (2) and the Kings Fund Organisational Audit Programme were implemented across the Region.
Methods
The requirement for conducting a patient satisfaction survey was discussed in the Spring of 1996 at several doctors' and Practice meetings, to try and allay fears and produce commitment. A Medline search was conducted for previous work on patient satisfaction, but many of the studies were either conducted in inappropriate settings such as Accident and Emergency Departments or alternatively either were not suitable for a multidisciplinary surveyor to application in Germany (3, 4, 5, 6) . On this basis the questionnaire was designed within the Practice using the format that had been trialled by the author whilst in Berlin three years previously. The draft questionnaire was circulated to all team members for comments upon understandability and suggestions on other aspects that needed to be covered. Similarly ten random patients were asked to view the questionnaire for their comments.
Core parameters universally felt to be of importance were the service provided by Reception, the amount of time given to the patient, the explanation of the problem, the attitude of the health care professional, how well the health care professional listened to the patient's problem, the service provided by dispensary (if used) and an overall satisfaction level. In addition data were gathered on the age and sex of the patient and whether the patient was seen in or out of hours.
The questionnaire was designed to have space for additional comments upon both the medical services in Rheindahlen and British Forces Germany in general.
In the 1996 survey, there were no specific questions regarding hospital services. However comments were frequently made. For this reason in 1997 two additional questions regarding which hospital services had been us~d, if any and the patient's overall satisfaction with the service that they had received were included (Appendix A). Similarly by the summer of 1997, with the closure of the hospital, the physiotherapy and speech and language therapy departments were well established as being managerially part of the community services. They were therefore included within the second survey in order to get a complete view of the community disciplines.
In order to provide the maximum number of completed questionnaires for analysis, the forms were located in the main Reception, Community Nursing Reception and the main treatment room. The 1997 survey also included the physiotherapy and speech and language therapy departments at Wegberg -questionnaires were given to patients by the clerical staff. Patients were advised that the questionnaire was completely anonymous and that once completed should be deposited in one of the special "post boxes". The weeks chosen for the study were selected as being generally typical of normal staffing levels although in 1996 two of the three health visitors were absent. During the 1997 survey the Medical Centre was in the middle of a major refurbishment programme -as a consequence the main treatment room, dispensary and some of the community nurses offices were in temporary accommodation. It was recognised that working from the temporary accommodation may have an impact upon the satisfaction levels reported although almost certainly in the form of a "worst case" satisfaction level.
Completed questionnaires were collated and coded. For the core responses the following key was used -Very Satisfied = 4, Satisfied = 3, Dissatisfied = 2, and Very Dissatisfied = 1. It therefore follows that the average score indicates the greater level of overall satisfaction with a particular parameter. A four point Likert scale was used to prevent regression to the median. Statistical analysis was performed on Epi Info Version 5 (US Centers for Disease Satisfaction Surveys BFG 
Results
During the study period one thousand five hundred ~nd sixty four patients were seen in 1996 and on~ thousa?d f1~e hundred and thirty eight in 1997. Full detaIls are gIVen m Table 1 . Excluded from the surveys were telephone contacts, home visits or contacts with dispensary purely.to pick up a prescription. Excluded were ~lso cont~cts w~th the administrative parts of the Practice dealmg With queries on patients' notes or other paperwork. ~ot included in either survey were enquiries about hospital care or advice on medical grading as many of these are by telephone. It is unlikely that these patients diff~r in ':llY material way from those who completed the ques~lOnnalre. For simplicity, the methodology did not allow patients who had seen a nurse or health visitor first and then went on to see a doctor afterwards, or vice versa, to be counted once. It is therefore possible that although the number of contacts is correct, some patients were counted more than once. The inflation of the above figures on the true number of patients seen is estimated to be no mor~ t~a~ 5%. Table 2 , gives the response rates by disciplIne fo: the two years. Given the poor response rates from patients - 
In 1996 three hundred and thirty seven questionnaires were completed and were suitable for analysis as opposed to 296 in 1997. Eight patients in 1997 indicated that they had been seen by more than one professional and therefore they annotated the questionnaire as such. These scores were entered as separate patients.
The average age of patients seen was 28.7 years (SD 15.19) in 1996 and 28.0 yrs (SD 14.02) in 1997. The average reported waiting time to be seen by any professional both in and out of hours was 11.75 minutes (SD 13.97) in 1996 and 9.93 minutes (SD 12.11) in 1997.
The overall results for the two years are given in Tables  3 and 4 . The differences in satisfaction levels indicated for 1996 and 1997 for each parameter are not statistically significant.
The last two questions on the 1996 questionnaire were designed to elicit the view of patients on the RASU Medical Centre and upon the health services in British Forces Germany (BFG) in general. Many of the comments upon the Medical Centre were similar to the following:
"I have found the service I receive at the Med Centre 87 second to none and have no suggestions for improvement -just keep up the good work" or "Very Satisfied, (the Medical Centre) has looked after the needs of my family very well"
Specific recommendations forthcoming in 1996 were that the Medical Centre look at car park provision, vaccinations being available at any time and that longer appointment times than the normal 10 minutes be more readily available. In 1997 the size of the Medical Centre car park was still an issue (the commonest comment), that the Medical Centre should revert from an all appointment system to having a sick parade, and that the waiting time to see the Practice nurse was too long. In addition some felt that we should not be asking for levels of satisfaction whilst various departments were located in temporary accommodation.
In 1996 the question regarding the overall service in BFG was also revealing. Some patients were obviously very happy:
"In seventeen years in BFG we have received good service"
The common theme, however, was of uncertainty and fear of using the German Hospital system. One hundred and twenty one questionnaires had this part of the form completed. Of these forty five had concerns about the use of Viersen and the closure of Wegberg. Common comments were: "Worried about the language barrier for secondary care" "Very concerned about future treatment with the closure ofWegberg"
"I hope the standard we are used to continues" "I do not think that the new arrangements -Health Alliance and linked hospitals will work" 'There is a concern about the quality of the services in the future following the recent changes"
Given these considerable concerns, the 1997 questionnaire asked for information regarding the patients' experiences over the last year. Of the 304 completed forms, 152 were annotated as having used either Viersen or Dtilken within the last year. Eighty one of these gave a description that allowed a department to be identified, 4 patients were unsure where they had been and 67 were either blank or a department could not be identified from the description. Viersen. It is interesting to note that of the 174 patients who filled in this part of the questionnaire, nearly 85% of patients were either satisfied or very satisfied with the treatment provided. (Table 5 ).
In comparison with the 1996 survey, the 1997 completed fonns indicated less concern over the use of German hospitals, but there was still a minority with concern. Common themes were: "A lot of work has been done by the Health Alliance ... but the treatment of children does not measure up to English or Service hospitals"
"One would feel very isolated in a Gennan hospital, if one did not speak Gennan"
"More English speaking in hospital please"
"Language problems at hospital" Some extremely favourable comments were also made:
"The care provided for my daughter was first class. The postoperative care and follow up left absolutely nothing to be desired" "The Health Alliance has led to a vast improvement in services and is to be congratulated" "I feel that the health services are excellent and compare very favourably with the UK" Discussion The British medical services West of the river Rhine have undergone unprecedented change over the last 12 months with the closure of RAF Hospital Wegberg and the transfer of in-patient services to Gennan hospitals. The 1996 survey showed that the vast majority of patients who completed a questionnaire were happy with the service provided by the Rheindahlen Medical Centre. This situation continues in 1997, even through a major refurbishment programme, with several departments in temporary accommodation. These levels of satisfaction are higher than reported in the Medway Towns, most especially as younger patients tend to be less satisfied with the service they received (6) . In Khayat and Salter's paper Satisfaction Surveys BFG 8.9% of patients aged between 17 and 44 were dissatisfied and 3.5% of those aged more than 45 years. Military practices nonnally expect a patient turnover of between 15 and 20% per annum. Given this turbulence of both patients and members of staff it is surprising that we found such high levels of satisfaction given the fact that it has been shown that the longer the doctor/patient relationship, the higher the satisfaction levels reported (7, 8) .
The study's reliability is lowered by the relatively low response rate, especially for the Community Nursing Team both in 1996 and 1997. On this basis, the figures need to be viewed with caution. However there is no suggestion that the views of those seeing a nurse are any different from any other professional. The assessment of the General Practitioners in the Rhine Area is in keeping with this study -that during 1996 the populace were extremely concerned about the changes, most especially at Secondary Care, but that this level of concern has subsided considerably as the new service has been implemented. Attempts were made in the planning of the 1997 survey to ensure that a greater representativeness was attained, but obviously these attempts failed.
Of concern in 1997 is the minority of patients who were dissatisfied with their care in a Gennan hospital. The major issues still appear to be communication and anglicisation of the service, albeit that in comparison with the 1996 survey the number and range of issues raised was considerably less. Khayat and Salter from Sweden reported similar levels of satisfaction with their hospital care in a Casualty setting (3), whereas Campbell from West Lothian reported up to 32% dissatisfaction with the service provided by a Casualty Department (9) . None of these departments had to set up a new system, in a foreign country, where the language of a significant number of health care professionals was different from the population under study.
Conclusion
This study has shown that patients who attended the Medical Centre were almost universally satisfied with the service that was provided. It has confinned that the majority of patients are happy with the new Gennan Hospital System, but there is a minority who remained concerned over the changes.
